AdvertQuote - New Form
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PROVINCE OF KWATULLU-NATAL

Opening Date:
Closing Date:

Closing Time:

Institution Name:
Province:
Department or Entity:

PDivision or section:

Place where goods | services is required

Date Submitted

Quotation Number:

Item Category:

Item Description:

Quantity {if supplies)

Select Type:

Date :
Time:

Venue:

CGUOTES CAN BE COLLECTED FROM:

GUOTES SHOULD BE DELIVERED TO:

Juotation Advert

31/01/2019

07/02/2019

11:00

Newtown CHC

KwaZulu-Natal

Department of Health

Central Supply Chain Management
NEWTOWN CHC

29/01/201¢

ZNQ:
211-18/1¢

Setvices

REPAIRS AND RENOVATIONS TO REGISTRY OFFICE

NOT APPLICABLE

Both

04/02/2019
1iHOC

NEWTOWN CHC

NEWTOWN CHC, A 1345 KING BHEKUZULU ROAD & NHLWATHI
CRESCENT

NEWTOWN CHC TENDER BOX NEXT TO PATIENT ADMIN

http://portal. kznhealth.gov.za/components/sci/ layouts/15/Print.FormServer.aspx
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AdvertQuote - New Form

Name: SANELE DEAMINS

Email: Morrise.Dlamini@kznhealth.gov.za
Contact Number: 031 510 9801

Finance Manager Name: Mrs NC Dube

Finance Manager Signature: @(AJDQ/
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Mo late quotes will be considered

http://portal.kznhealth.gov.za/components/scni/_layouts/15/Print. FormServer.aspx
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